
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1369007
Vendor Name: LB Medwaste Services
Invoice Number: 88409
Invoice Date: 05/31/18
PO Number: P0358732
Check Number: E0068101
Check Amount: $ 261.13
Check Date: 07/11/2018
Department ID: 00761
Reviewer Name: None
Voucher Number: V0516946
Redaction Type: None
Document Type: AP Invoice

Document Below



Serviced 

May 10, 2018 
May 10, 2018 
May 10, 2018 

• • • •• • . • 

Invoice 

LB Medwaste Services Inc. 
P.O Box 54 

Account# 002293 - 000001 
Invoice # 88409 

Wausau, WI 54402 Date: May 31, 2018 
(715) 842-2048 
(715) 845-5310 

OtyM'eight Description 

(1) College of DuPage 
425 Fawell Blvd 
Glen Ellyn, IL 60137 
PO Number:BPO 662580 

6.00 Over 1-Container 
1.00 31 gal box 

85.00 LB Ticket:*115517 Bio-Waste Manifest: M5254368 

-~ ..: \':_-. 

Service To: 
College of DuPage 
425 Fawell Blvd 
Glen Ellyn, IL 60137 
PO Number: BPO 662580 

I 

Amount 

$ 168.84 
$ 92.29 
$0.00 

•• • • •• 1-11111 ll() lrJ~ I) ..... • • •••• • • • . .. . • ,. 
••••• • • • •• 

• • • • • • •• ••• • •• • • • • • ••••• • •• • . • • • 
•• ••• • • • • • • • •• • • . • . • • ••• ••••• • ••• ()(J/25/ 111 - 111111 .. 111 (ill~S(~ ll~N 

Net 60 

'-,--------=--=- ----'==-==-=--,.,..•--=-=- ~ ---=-,-., . .--:-.-c.---==-,.....-,c-:-:-:---:-:--=:-:--------c--c.,-l=nc-:-voc--:i...,ce=-:-:-A-m--:::o:::u,..._.,nt=· o=u,-e---=--::-. -=-s--=2-=-6 -::1~:'-:--1-=--3---=----=----:'. -·-

DOT and OSHA Training Available (Call 1-888-526-3392) 

PLEASE RETURN BOTTOM PORTION WITH PAYMENT 
LB Medwaste Services Inc 

Bill To: 

P.0 Box 54 
Wausau, WI 54402 
(715) 842-2048 

College of DuPage 
Attn: Accounts Payable 
425 Fawell Blvd 
Glen Elly~,IL 60137 

Account# 

002293 - 000001 

Invoice Amount Due $261 .13 

Invoice# Amount Paid Check# 

88409 

PLEASE MAKE CHECK PAYABLE AND SEND TO: 

LB Medwaste Services Inc. 
P.0 Box 54 
Wausau, W l 54402 



•--

I!; State of Illinois 
.7 Illinois Environmental Protection Agency 

The Agency is authorized to require this information under Section 56.4 of the Environmental Protection Act. (415 ILCS 5/56.4[ Disclosure ol this inlorrnation is required. Failure to do so 
may result in a civil penally or a criminal penally [415 ILCS 5/42(a). 44(a)). Any person who knowingly makes a false, llctltlous, or fraudulent material statement, orally or In writing, to the Agency commits 
a Class 4 felony. A second or subsequent oftense after conviction Is a Class 3 felony. (4t5 ILCS 5/44(h)I 

Illinois Potentially Infectious Medical Waste Manifest 

1. HAULER NAME AND ADDRESS: LB Medwaste Services Inc_ 
8550 Development Court 

M 5254368 

2. PHONE( ___ ) __ ___, -_,,_, ___ _ 

3. PIMW HAULING PERMIT - M9065 Wausau, WI 54401 EMERGENCY RESPONSE NO. 800-255-3924 
(7i5) 842-2048 CONTRACT NUMBER: M!S8794631 

4. LICENSE PLAT( STATE 

5. £~& ,9i!?~~ -- c.~%j-,z O~,ur 
SIGNARE DATE 

6. NUMBER OF CONTAINERS 
8. FEE DUE: LBS x $.03 = 

? 7. TOTAL NET WEIGHT ~,- {) (LBS) 3S: (CU. FT.) 
5S- 9. Acknowledgement of Fee (Signature) 

10. GENERATOR NAME AND ADDRESS: 
11. PHONE ( __ ) (630} 942_-2589 ___ _ 

2293 1 
College of DuPage 
.425 Fawell Blvd 
Glen Ellyn IL 60137 

12. TYPE OF WASTE: 0 UN2814, INFECTIOUS SUBSTANCES, AFFECTING HUMANS, 6.2 
0 N2900, INFECTIOUS SUBSTANCES. AFFECTING ANIMALS, 6.2 

N3291, REGULATED MEDICAL WASTE, N.O.S., 6.2, PGII 

G ATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 

way according to applicable international and national governmental regulations. 

14. DESIGNATED FACILITY NAME AND ADDRESS: 
15. PHONE( ___ ) __ _ 
16. IL FACILITY ID NO. _________ _ 

.fll 
17. NAME (PRINTfTYPE) 

18. ALTERNATE FACILITY NAME AND ADDRESS: 
19. PHONE ( ___ ) __ _ 
20. IL FACILITY ID NO. _________ _ 

21. NAME (PRINTfTYPE) 

22. ADDITIONAL INFORMATION: 

23. DISCREPANCIES/CONTINUATION INFORMATION: 

os-; l. 0 , c 'is 

LB MEDWASTE SERVICES INC 
8550 DEVELOPMENT COURT 
WAUSAU WI 54401 

DATE 

w~ 
~I I 1 1 IS 

SIGNATURE DATE 
Healthcare Environmental Services Inc 
1420 40th Street N 
Fargo ND 58102 
701-373-7029 
Licensell 1:>-178001 

---'-~~'---
SIGNATURE DATE 

In case of a spill, call Illinois Emergency Management Agency (IEMA) at 800/782-7860 
and the National Response Center at 800/424-8802. 

Printed by Authority of 
the State al Illinois 

1M 2/16 IOCl16·451 

o®' 
COPY 1 - DESIGNATED FACILITY MAIL TO GENERATOR 

IL 520 2072 

! 
i' 
I 

I 

,· 

r: 
~ 



---- --------------------------------------------

aaE:~csa 
. ILLINOIS POTENTIALLY IN_FECTIOUS 

. · MEDICAL WASTE MANIFEST 

This manifest is to be' used tor tha t~ansoru1 ot P.Qtentialty1infedi6us medical waste which is defined in 
.Oto eg~lVl~G" ~-~ e,t.;,,u~f.il1. .. - ,. 

Public Act 87-752. huo:) in9mqoi9;:,Q (t~c2 

!l~-at:-c~""':-GE~r-~ptre11ts<r;1~tlGfi~mflg>in3Mijnoi?,4HtJ1:r~~j:ie~f.state reql.irt€sfjffi\fl of the manifest, a 
t..~~!;lr,~l.M .a..,ar..'1!11..1! ::5"·ti. "'=l"""M/.c:a ~-f·:-~liu 1•·- • ~ I priu,=f!Jy•ur1p<1Hl'l•~m.JUlu-t,e:~eMr•RYthe genera 1ng state.' . ; . _ . 

INSTRUCTIONS FOR COMPLETING MANIFEST (Please type/print) 

1. Enter hawefcompany name anaadaress. 

2. 

3. 

Enter company telephone number for hauler. . .. ,., 
-· ~- . · . .• -~~---- \,. • • . •. ·. ·- ' , •. •• - . 1..,_ " ~ .... . 

Enter the hauling permit number given to trq11sp_<fil:potentially infectious medical waste (PIMW). 

4. Enter the license plate number of~~~fh(~e9~i~3;;,e state the license was issued. . 

5. 
"~ ,a 1•~W2c,, '~-,:~ eScS:-!:t.e {0£'dj 

The driver of the haunA~~mpflny must v~djfptfi'@IA'umber of containers and weight, then print'type 

name, sign (by hand), and date the manifest. .Retain COJ?Y 3 for records .. 

6. Enter the number of containers. 

7. Enter ·the total .. weight in pounds/cubic feet. 

8. Enter the fee ~ue. Amount of fee is $ .. Q3 per pound. ~···· ·-
. . 

9. Hauler must' sign to acknowledge n"umber of- containers af'!d _total fee due: 
' - ·- . 

10. Eriier generator company name and address. 

11. Enter company1Wi8J>!13~§M~~M~flfi~n~p.tor. 

12. Ch'eck type(s) ori~'!tE!(li;'1ih~ft~'r~=3f;itriigtiff"Jhsported. 
· . tOM~E'iWUA2dAW 

13. An authorized representativEeOl,th~.gali\e:ra.t©r's e:ompany must print/type name, sign (by hand), and 

· \date the,mani{~st. Retain'•c:opy 4 for rec'ords·.- -.:'~\· 

14. ~riter the company name and addr~ss of the facility designated to receive the wa$te. This includes 

. transh3'r:3~l<1fu~e1~ift'r~.iffiffiiit'iii.&ilit"'~ "'9 f; 
vi t.19-irn";-i1,~'t o~i r 

15. Enter company telephone num}Jell!f\jfllctesignated facility. 
e~n-,-f:;c. i'ff'\ 

16. Enter the Illinois EPA ten1~t1~eJli~J!W'.lf!=Jcility identification number. 

17. The facility must ve·rify that all information is accurate and complete. An authorized representative 
. . . . . . . 

o( the designated facility's company_ must print/type name, sign (by hand), and date the manifest. 
. . . . 

·· Retain copy 2 for records. Send _copy. 1 (original) to the generator, wit~i~ ~5. ~ays. 

18. Enter the name and address of an alt~rna!e facility (if applicable). 

19. Enter company telephone number for alternate facility. 

20. Enter the Illinois EPA ten-digit identification number for the aiternate facility. 

21. The alternate facility must verify that all information is ·accurate and complete. An authorized 

' representative of the designated facility's company must print'type name, sign (by hand), and date 

the manifest. Retain Copy 2 for records. Send Copy 1 (original) to the generator within 35 days. 

22: If needed, enter additional description; handling information, or. information/instructions for the 

material ~hecked in section .17 .. , 

· 23. · Enter/note any disc·repahcies . 

. , . ; ....... ' •···,. ' ... ~ •· . 

:.·.' . ' . 



From: dageny@cod.edu 
Sent: Wed Jun27 11:02:15 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: PO 358732 LB Medwaste 

Thank you. Have a fantastic day! Any questions, contact me. 

L_ 
«:j/,dte (;Jaym, Risk Management 

Dx2996 I D 630.942.3208 I dageny@cod.edu 
http://www.cod.edu/about/environmental_health_safety/ 

Disclosure Statement: 

Information in this transmission is intended only for the person(.1) to whom it is addressed and may contain privileged and/or cmifidential 

information. Ifyou are not the intended recipient, any disclosure, copying or dissemination of the i1;/ormation is unauthorized and you should 

delete/destroy all copies and noti/j1 the sende1'. No liability is accepted.for any unauthorized use of the i1iformation contained in this 

transmission. 



Bill To: 

College of DuPage 
College of DuPage Accounts Payable 
425 Fawell Blvd. 

PURCHASE ORDER 
358732 

Page: 
Glen Ellyn, IL 60137 Release Method: 

Release Date: 
Accounts Payable, SRC2049 
Phone: 630-942-2228 

Created Date: 

Fax: 630-858-9078 

Vendor: Ship To: 

1369007 

LB Medwaste Services 
PO Box 54 

College of DuPage Shipping & Receiving 

425 Fawell Blvd. 

Wausau, WI 54402-0054 

Attn: John Beatty 

Phone: 888-526-3392 

Fax: 715-845-5310 

PO Created By: Cernick, Beth 

Purchase Order Comments: 

Requisition Number(s): 667480 

# I Vendor Item I 
1 

Deliver To: Trisha Sowatzke 

QTY I 
1 Each 

UOM 

Glen Ellyn, IL 60137 

Purchasing, Manager 

Phone: 630-942-2238 

Fax: 630-942-2417 

Deliver To: Trisha Sowatzke 

Requisitioner Name(s): Yvette Dagen 

I Description I Unit Price 

Over 1 Container 31 Gal Box $261 .13 
I 

Sub Total:$ 

Total:$ 

Account Code Summary 

Account Code Account Description 

0180007615707001 

Terms and Conditions: 

1. F.O.B. DESTINATION unless otherwise indicated under Purchase Order Comments. 
2. College of DuPage will only accept electronic invoices, which can be in any format, including but not limited to PDF, Word, Excel. 
Invoices must reference the COD Purchase Order Number. Invoices are to be emailed to invoicing@cod.edu. Questions about 

payment status or other inquiries, please email acctpay@cod.edu or call 630-942-2228. 

3. All payments are processed via ACH transfer on a weekly basis. You are strongly encouraged to set up your ACH account upon 
receipt of this PO to avoid unnecessary payment delays. A letter will be sent to you under separate cover which outlines the set-up 

instructions, your log-in. and temporary password. Invoices must be received in an electronic format at least three weeks prior to the 
due date and are to be emailed to invoicing@cod.edu. Paper checks are issued once-a-month. A paper check will be issued to foreign 
vendors that are not eligible for ACH transfer. 
4. All invoices must be provided to the College for services rendered directly to the College. Undisputed invoices will be paid within sixty 

(60) days of receipt of properly submitted invoices to the Contractor, in accordance with the Local Government Prompt Payment Act. 

5. All solicitations must be directed to the Purchasing Department. Any vendor selling directly to any faculty or staff member, without prior 
authorization from the Purchasing Department will be removed from our vendor list. 

6. College of DuPage is exempt from payment of the Retailers' Occupation Tax, the Service Occupation Tax (both state and local), the 
Use Tax, and the Service Use Tax. The College's Tax Exemption Identification Number is E9997-3391-06. 
7. If unable to ship and/or deliver as required, advise the Purchasing Department immediately with full details at 630-942-2217. 

8. All packages shall clearly indicate the purchase order number and contain a packing list of all contents with itemized descriptions. 
9. All shipments are accepted subject to inspection and approval by College of DuPage. 
10. Any company/organization to be awarded a contract for goods and/or services must be in compliance with the fair employment 

practice act and all rules & regulations thereunder. 

11. Suppliers are required to comply with executive orders 11246, 11375, The Rehabilitation Act of 1973, and the Vietnam Readjustment 
Act of 1974. 

12. All contracts for construction work are subject to the provisions of 820 ILCS 130, ch. 48, Par. 39s-1 through 39s-12, providing for 
payment of the prevailing rate of wages to laborers, workmen & mechanics. Contractor shall submit to the College, monthly certified 
payroll records for all workers and sub-contractors utilized for the project. 

1 
n/a 
n/a 

06/27/2018 

Total Price 
$261.13 

261.13 

261.13 

Amount 
$261 .13 

Powered By: eSchoo/Mall Print Date: 06/27/2018 10:55:36 AM 



6118 PLEASE PROVIDE A BO# OR GL# TO PAY TIJIS 

6i25 PHIL- PLEASE PROVIDE A BO# OR GL# TO PAY THJS 

LB Medwaste Services Inc. 
P.O Box 54 

Invoice 

Account # 002293 - 000001 
Invoice # 88409 

Service To: 
College of DuPage 
425 Fawell Blvd 

Wausau, Wl54402 Date: May 31 , 2018 Glen Ellyn, IL 60137 
(715) 842-2048 
(715) 845-5310 

Nl~l~I) Pf) tt 
Serviced Qty/Weight 

(1 ) College of DuPage 
425 Fawell Blvd 
Glen Ellyn, IL 60137 
PO Number:BPO 662580 

Over 1-Container 
31 gal box 

PO Number: BPO 662580 
I 

Description Amount 

May 10, 2018 
May 10, 2018 
May 10, 2018 

6.00 
1.00 

85.00 LB T icket:*115517 Bio-Waste Manifest: M5254368 

$ 168.84 
$ 92.29 

$ 0.00 

• •• • • • ••• • •• • • ••••• • • ••••• 
ilPPllf)\71~1) 

• • • • •• • • .. 
••••• • • • •• 

• • • • • • •• ••• • •• • • • • • ••••• • •• • . • • • • • r···· • • • •• •• • • • • • • ••• ...... • ••• f)fj/25/121 - PIIIl .. 111 c.,,~s-~ ll~N 

Net60 

DOT and OSHA Training Available (Call 1-888-526-3392) 
· lnvoiceAmourifDue - - $ 2sr;13 

PLEASE RETURN BOTTOM PORTION WITH PAYMENT 

Bill To: 

LB Medwaste Services I 
P.0 Box 54 
Wausau, WI 54402 
(715) 842-2048 

College of DuPage 
Attn: Accounts Payable 
425 Fawell Blvd 
Glen Ellyn.IL 60137 

nc. 

Account# 

002293 - 000001 

Invoice Amount Due $ 261.13 

Invoice# Amount Paid Check # 

88409 

PLEASE MAKE CHECK PAYABLE AND SEND TO: 

LB Medwaste Services Inc. 
P.O Box 54 
Wausau, W l 54402 



SUcly notes -2 -
Dr.a:uec ."'~1l1s Paya-we - lnvor:ee-s 
Name: 321Z26K 04Til\ra02Kx:001JS7 
Fsd'1: 1Jo:m7-
Fiieli2'.: LIB Me:fr,ras~ S.srvil:es. 
F~: 8$409 
F~: 05IJ f/18 
FieMG: 
Type: AP lrwoice 
Associa.led Page Mumber.1 

Sliciky rlOte cr~te.J on: &2512018 

¢"-:cSd!P- - 612.5/18 4:00 PM 
Thi; is a b!am:~ PO 662580. Ptease letrne kr.ow iJ there is. sorne-1mru.~1 else I fl.eedl to do for this one. 



•--

.1;,_ . State of Illinois 
-·~,~- Illinois Environmental Protection Agency 

The Agency is authorized to require this inlormation under Section 56.4 ol the Environmental Protection Act. (415 ILCS 5156.4) Disclosure ol this inlormalion is required. Failure 10 do so 
may result ,n a civil penalty or a criminal penalty (415 ILCS 5142(e). 44(a)]. Any person who kl>CWlngly makes a talse, flclttloo.o,, Of fraudulent malerial slalement. orally or In writing, to tho A91'ncy commitS 

i1
1ii~~-i~-p~ut;~ti;ii·v0"'1~f;~.i;~;ILM;dical Waste Manifest M 5 2 5 4 3 6 8 

1. HAULER NAME AND ADDRESS: 
2. PHONE ( ___ ) ___ ---.-..---
3. PIMW HAULING PERMIT __ _Wl9065 4. c•r:&T½J , ~ATE __ 
5. NAME \, (PRINT/T~) 

LB Medwaste Services Inc. 
8550 Development Court 
Wausau, WI 54401 EMERGENCY RESPONSE NO. 800-255~ 
C715) 8-42-2048 CONTRACT NUMBER: MIS879-1631 

c. ~18-tZ 0~ I t.B-
SIGNARE DATE 

6. NUMBER OF CONTAINERS 
8. FEE DUE: LBS x $.03 = 

/ 7. TOTAL NET WEIGHT ~ ;_..e.) (LBS)---~~- (CU. FT.) 
€,'.S- 9. Acknowledgement of Fee (Signature) 

10. GENERATOR NAME AND ADDRESS: 
11. PHONE ( __ ) (630} 9.ti_-2589 ___ _ 

2293 1 
College of DuPage 
425 Fawefl Blvd 
Glen Ellyn IL 60137 

12. TYPE OF WASTE: • UN2814, INFECTIOUS SUBSTANCES, AFFECTING HUMANS, 6.2 
0 N2900, INFECTIOUS SUBSTANCES. AFFECTING ANIMALS, 6.2 

N3291, REGULATED MEDICAL WASTE, N.O.S., 6.2, PGII · 

G ATOR'$ GERTI FICATION: I hereby declare thal the contenis ol lllis consignmenl are fiAly and accwately described above by proper shipping namo and are ciassillod, 

paci<ed, way according to applicable internalional and riational governmental regulalions. 

14. DESIGNATED FACILITY NAME AND ADDRESS: 
15. PHONE{ ___ ) ___ _ 
16. ILFACILITY ID NO. _________ _ 

17. NAME (PRINT/TYPE) 

18. ALTERNATE FACILITY NAME AND ADDRESS: 
19. PHONE ( ___ } __ _ 
20. IL FACILITY ID NO. _________ _ 

21. NAME (PRINT/TYPE) 

22. ADDITIONAL INFORMATION: 

23. DISCREPANCIES/CONTINUATION INFORMATION: 

cs-; t o , l'is" 

LB MEDWASTE SERVICES INC 
8550 DEVELOPMENT COURT 
WAUSAU Wl54.t01 

DATE 

w~ 
~ , I 1 , I! 

SIGNATURE DATE 
Healhcare Eiwironmental Services Inc 
1420 40th Street N 
Fargo NO 53102 
701-373-1029 
license 1-r.;-178001 

- - -·'-------
SIGNATURE DATE 

fn case of a splfl, caff lflinols Emergency Management Agency (fEMA) at B00ll82-7860 
and the National Response Center at 800/424-8802. 

Prinr8d by Authority o/ 
1"6 Stats ol /11/no/s 

COPY 1 - DESIGNATED FACILITY MAIL TO GENERATOR 

IL 520 2072 
IM 2/16 10Cll 6•451 

~ 

I 
I 

I 

l 
I 
I 
I 

' r 

" 

/: 
~ 



---- ----------------------------~-------------- -

aa-E:;2sa 
. ILLINOIS POTENTIAf:.LY IN_FECTIOUS 

M.EDICAL WASTE MANIFEST 

This manifest is to be'used f%m~lf9R-~ij~~J!>.;gtrJ\tW~~1!0fecti6us medical waste which is defined in 
Public Act 87-752. t;uo:) in9mqol9::,0 ~t.~e 

~~~:.,3~--,. (J6Qr. ®ip~lS<J;l~BQfi~Dtmgllf33n~.nois,~~~~~;f.state requl't&'J@M. of the manifest, a 
p~py!8?1palf.J~t!1'8<llaie-~e·Mt~>the generiff~~t~ie. J. . : . ·. • . 

INSTRUCTIONS FOR COMPLETING MANIFEST (Please type/print) 

Enter tiauler company name anaadaress. 

Enter c_~p_a~y tE:lephone number for hauler. :.. ·. r::,·.~ . 
·Ente~·the· haui;°~g permit ~~mbe~-gi~en t~ i;qn~p.cm.::potentially infectious medical waste (PIMW). 

E . I b 9~9u(l}a so'311Q~-- h - 1. . d . nter the license p ate num er 01 ve,.,1,c1e aJ:1d1~ . e state t e -1cense was issue . 

1. 

2. 

3. 

4. 

5. 
·~ ,.-.,wi:., '--·• e&eS:-~ti.e {()B'~j . 

The driver of the hauffii'd_~mpflny must \le!rtt':?m~ ftThmber of containers and weight, then prinVtype 
. . 

name, sign {by hand), and date the manifest .Retain copy 3 for records. . . ' 

6. Enter the number of containers. 

7. Enter .the total, weight in pounds/cubic feet. 

8. Enter the te~ due. Amount of tee (s $ .. Q3 per pound. .. ..... - ... 

. ' 

9 . Hauler must sign to acknowledge ·n·umbei-·ot containers and _total tee due: 
• I • •. • ~ 

10. Erifer generator company name and addi~ss. ., -

11. Enter compan_YjPn9f~9~~ ~lf\i~n~m-'~Ptor. 

12. Check type(s) or~~'&~(-;~'1f1Mfl~'r~=ilb'~g1~tcfhsported. 
· · - · ~O~t.?;IWUA2dAW 

13. An authorized representativ~t}1si_g€1~e:rar@r's e:ompany must prinl/type name, sign (by hand), and 

· ·_ \ date ttie,mani{~t. Retain 'c'opy 4 for rec'ords: · '} '..· 

14. E:riter-the company name and addr~ss of the facility designated to receive the wa~te. This includes 

-transfu'r:1~l'B~1}~1~&0 l'?~.!l!fimnt"'ii~ttili~';.'!.~t; 
Vt :!':19-ira'it!Ot- li~ .. 

15. Enter company telephone nurm$eli!f811loesignated facility. _ 
~O•,.t:\C• ~i.\"\ 

16. Enter the Illinois EPA teni-~eJ~iflr?!~f~cility identification number. 

17. The facility must ve'rify that all information is accurate and complete. An authorized representative 

o{ the designated facility's company_ mu~t print/type name, sign (by hand), and date the manifest. 

- - Retain copy 2 for records. Send _copy. 1 (original) to the generator, within 35 days . . . . . ' 

18. Enter the name and address of an alt~rna~e facility (if applicable). 

19. Enter company telephone number for alternate facility. 

20. Enter th·e 'Illinois EPA ten-digit identification number for the aiternate facility. 

21 . The alternate facil ity must verity that all information is ·accurate and complete. An authorized 

; representative of the desig·nated facility's company must print/type name, sign (by hand), and date 

the manifest. Retain Copy 2 for records. Send Copy 1 (original) to the generator within 35 days. 

22: If needed, enter ·additional description; handling information, or_ information/instructions for the 

material checked in section 17. , .. 

· 23. · Enter/note any disc·repahcies. 

• f • " .,, .. , . I•••,.. , , f • ~ .-

..·: . . . 


